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By Carol Day at 9:44 am, Apr 10, 2014

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT 47

Complete this repont in duplicate at the time of the regular monthly preventative maintenancs Gheck, and whenever instrument is repaired.
Send copy to Depariment of Heallh and Senlor Services; retain original in department file.

ALCO SENSOR IV 6N PRINTER N DATE OF INSPECTION
107988 099,3586.812 04/08/2014

LOCATION OF INSTRUMENT {(3TREET AND CITY) TIME OF INSPECTION
7447 Dale Ave. Richmond Heights, MO 63117 1:40 pm

CHECKLIST: Place a mark in the box by each item Il found to be satisfactory or if operating within established limits, (Write in obseived val-
ues where determined.) Unmarked items must be corrgcted before using Instrument,

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

[/l TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

[¥] PRINTER WORKING PROPERLY

Y] TiME AND DATE DISPLAYING PROPERLY
BREATH ALGONOL AGCURACY STANDARDS
{1 SIMULATOR SOLUTION 7l COMPRESSED ETHANOL-GAS MIXTURE

Lor # AG302902 EXP. DATE 09/24/2014

[/l sTANDARD SuppLIER Intoximeters Inc.

D SIMULATOR TEMPERATURE (34°C £0.2°C) ___ SIMULATORSN __ SIMULATOR EXP DATE

GALIBRATION CHECK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard solution. Al three tests must be wilhin £5% of the atandard value and must have a spread of 005 or
less. Check the box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)
[ | 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
] 0.080% STANDARD - MUST READ BETWEEN (.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & (81 TEST 2w (080 TEST 3 W (80

[7] RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

perFusats O (o049 O (05-00) 0 (10-14y 0 (15-19) O (over 1) 0
Lisl any new parts and desoribe any alteration or modification that was made 10 restore the instrument o operate satisfaclorily and within
eslablished limils {use other side if necessary).

INSPECTING OEEICER & -0 i i TRV ke
$IGNATURE PRINT NAME
Corporal Todd Melugin DSN 163

»
TVPE 1l PERMIT NUMBEREXPIRATION DATE TELEAHONE NUMBER
220406 / 12/20/2014 (314) 647-5656

Return completed report to the: Breath Alcohol Program, MO Depanment of Health and Senlor Services, Southeast District Office
2678 James Boulevard

Poplar Bluif, MO 63801

MO 580-1351 (B-10) AN EGUAL OPPGATURITYIAFFIRMATIVE AOTION RMALOYER
Barides PHOVEIES O & RAOSICLAMARIDNY basit
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Airgas USA LLC (LAB)
3500 Bernard Street

81, Louis, Mo. 63103
Ph; (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Tegt Date: 30-Jan-2013

Intoximeters, Inc.
2081 Craig Road
St. Louis, Mo 631486

Lot # AG302902

Exp. Date Cyl. Type Component Cantified Conoentration
20-Sep-2014 30 Ethanol 0.082 £ 0.002 BrAC (223 ppm)
Nitrogen Balance

Certification Traceable to N...8.T. RGM Ethanol 8tandards:

Serial No, Concentratlon Serial No. Concentration
EB0010581 391.6 ppm EB0010603 390.9 ppm
EB0010570 258.4 ppm EBND10559 258.3 ppm
EB0OD10285 208,9 ppm EB0010595 209.2 ppm
EB0010561 401.9 ppm EB0G10562 104.5 ppm
ESB0010681 53.0 ppm EB0010579 §52.4 ppm

Analytical Method: NDIR

. o
Analyst: '

1SO 17025:2005 A2LA accredited, Certificate Number 2989.01

Page 1 of 1



fiS TV Serisl not 187988
Usrsion news 5378

TEST RECORD 00011
9/
Terr  Date Time 2181

TV R A e A R A b

Air Blank:

84/08/14 13:52 006
Calibration Check!
&9 B4/88/14 13152 .086

——— i

Subyject Hame

ToitT
Subdect I1.D,

eloaey S3
Orerstor—ame, 1.0,

294 DA B

Locat ion

45 1V Serial pot 167968
UVersioh not 532B

TEST RECORD @eeld ,
&

femp  Date Time 210L
Alr Blanks
ad 03714 1350 Q6
Calibration Check:
75 34/88714 13151 686

Subdect Hame
Test
Subdect 1.0,

Mg\ vy \S R
OpzratorHames 1.D,

MM ONE Pare.

location

o PR L T N N W

A8 IU Serisl not 197588
Usrsion nnd 5328

TEST RECORD GORES
a/
Temr Date Time 218L
Air Blank:
B4/68714 13149 , 065
Calibration Checky
24 84/68/14 13149 , 061

gaadact Hamneg
“Test

Subdect 1.1,
el ooniey 153

Dreratoi Hames 1.0,

M7 Dave Boe
Location

AS IV Serial nos 187986

Uersion o8 532B
THET RECORD @PG12

o/
Temp Date Tine 218L

[P Y il et alebien i Bl Lo b

UOIN: RFI
12 84768714 13135

Subdeci Nane
RET. ST

SubJect 1.0,

Melosoas W3

Opérator Hames 1.D.

MY Dae Bore

Location




State of iMissouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

TODD M MELUGIN

l& hereby authorized to instruoct and supervise operators, Iraln Instructors, Inspect,
calibrate, perform fleld repairs, and operate the followIng brealh analyzer(s):

ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
air, Issued under the provislons of sections §77.020 through 677.041, RSMo 1986.

12/20/2012 Lan ,
" 220406 Director of Stxle Prblic Hoalih Laboratory
Number : M \Jm(mﬂj ACTING DIRECTOR

expires 1.2/20/2014

MO §80-0771 {1-86)

Diractar, Deperiment of Heatlh
Lab. 4 (R7-88)
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